
circumstances, and Tremer (Journal, xxx, p. 438) considers it
a test for diabetes, but Schneider finds that the peculiar re¬
action known as Bremer's test depends on the acidity of the
fluid mixed with the blood or of the blood itself, and is by no
means confined to diabetes, but occurs whenever the blood,
urine or other fluid is abnormally acid. It has no value as a

differentiating test for diabetes, but may possibly be utilized
some day as a test of the alkalinity of the blood.

Williamson's Test of Diabetic Blood. Rumpf.—Contrary
to the above experience with Bremer's test, Rumpf considers
Williamson's test a very useful means of differentiating dia
betes, as the blood and urine of a diabetic subject evidently
contains some substance that takes the color out of an alkaline
solution of méthylène blue, heated in the water-bath for 1%
to 5 minutes. It proved especially beneficial in a recent case of
a patient brought to the hospital with the diagnosis "apo¬
plexy." No urine could be obtained, but the Williamson test on

a few drops of blood confirmed the assumption of diabetic coma.

Spindle-shaped Enlargement of Esophagus. T. Rumpel.
—A healthy man under observation for several years pre¬
sented unmistakable evidences of this condition, which caused
no disturbance except the occasional accumulation of part of
the food in the esophagus, requiring auto-sounding. Experi¬
ments with a hard sound resulted in death from perforation
peritonitis. The esophagus was found absolutely normal ex¬

cept for the enlargement, which was evidently due to a nervous

spasm constricting the lower end. "All efforts to overcome
such a constriction mechanically are worse than useless as they
increase the functional spasm."

Wiener Klinische Wochenschrift, June 22.

Sectio Cesarea on account of Retrovaginal Cervix My¬
oma. E. Wertheim.—Called to a primipara after three days
of ineffectual labor, a myoma was found obstructing the pass¬
age, requiring Cesarean section although the fetus was known
to be dead. As the unusually large fetus was extracted the
decidua was found decidedly degenerated, and instead of re¬

placing the uterus and postponing the removal of the myoma
to a more favorable season, as proposed, the danger of sepsis
required the immediate extirpation of the myoma and uterus,
which was accomplished through the vagina, with prompt re¬

covery. The walls of the uterus were found thoroughly in¬
fected. Wertheim asserts that the results of Cesarean section
in case of a myoma preventing delivery would be much more
favorable than at present, if at the slightest suspicion of in¬
fection in the uterus, the radical operation was practiced as in
this case, instead of conservative section or supravaginal am¬

putation.
St. Petersburger Medlcinische Wochenschrift, June 17.

Méthylène Blue in Therapeutics. Michailow.—This
experimental study of the effects of méthylène b'ue on the
tissues and organs, demonstrates its utter unfitness for use in
therapeutics at the doses hitherto prescribed.

Oazerta degli Ospedale (mían), June 11 and 16.

Aqueous Extract of Tubercle Bacillus. E. Maragliano.
—Flourishing cultures are strained and the contents of the
filter mixed with distilled water, equal in amount to the fluid
strained out, kept on the water-bath at 90 to 95 C. for forty-
eight hours, then evaporated to one-tenth and filtered. The
result is a brownish fluid which Maragliano calls aqueous tuber¬
culin or aqueous evtract of the tubercle bacillus (see Journal,
xxx, p. 747). About five times as much of the essential toxic
principle (which should be the standard for the strength of
tuberculin), is obtained with water than with glycerin, while
the degree of heat is just adapted to extract the maximum
without attenuating the toxins, as occurs with Behring's tuber¬
culin with a maceration at 150 C, while Koch's T. R. is ob¬
tained with water without any heat. From this aqueous ex¬
tract a powder is obtained by dessiccation. An alcoholic pre¬
cipitate and an alcoholic extract are also derived from it, and

by the addition of 1 per cent, sulphuric acid, needle crystals are

deposited which dissolve readily in water and possess a toxic
power of 1 to 3333. All these derivatives of the aqueous tuber¬
culin produce the same toxic action and in the same way as

the aqueous and the glycerin tuberculin, and the action of each
is neutralized by the serum. He considers the alcohol extract
of the sediment the purest form of the aqueous tuberculin; its.
toxic energy is 1 to 20,000. He has obtained an aqueous tuber¬
culin that kills a guinea-pig at 1 to 100, but the product he
distributes is standardized to kill at 1 to 20,000 or 25,000.

 

Acetonuria and Fatty Acids. De Ambrosi.—The research
of the writer has established a direct connection between the
amount of fatty acids in the stomach and of acetone in the
urine.

Entorrhagia in Abdominal Typhus. L. Mazzotti.—The
usual cause is the corrosion of a vessel connecting with one of
Peyer's patches, as the scab drops off that has formed over it,
which usually occurs at the end of the third or fourth week.
Another cause is the hyperemia of the mucosa of the colon,
which usually accompanies the height of the disease process,
and appears at the end of the second or the beginning of the
third week. Entorrhagia from this cause is easily cured by
injections of hemostatic and astringent substances per rectum.
The entorrhagia that appears during the first week does not
depend on a local process but rather on the general condition,
and represents a dyscrasis of the entire organism, such as.

Trousseaud's hemorrhagie putrid fever.
Trauma of the Spleen. E. Curtí.—A young farmer was

tossed by a bull, the horn entering the left hypochondrium and
lacerating the spleen and diaphragm. Brought to the hospital
in severe collapse, the spleen was removed and the diaphragm
sutured, the operation completed in twenty minutes, but the
patient did not recover from the traumatic shock and died in
four hours. At the autopsy the success of the operation was

fully demonstrated and if the patient could have revived from·
the traumatic shock, there was no lesion or hemorrhage in
either the abdominal or pleural cavity to have prevented re¬

covery.
Cronica Medica (Lima), Hay 31.

Aneurysm in Both Popliteal Begìons. M. Aloedan.—As.
much as a pound of clots were taken from the inflamed and
extremely painful aneurysm of the left knee, which required
ligating. After disinfecting the cavity the patient was trans¬
ferred to the aseptic operating-room and the other aneurysm,
larger than a goose egg, but not painful, was enucleated. The
results of this dual operation were complete recovery of the
enucleated limb and dry gangrene, necessitating amputation of
the other.

Societies.
COMING MEETINGS.

Rocky Mountain Inter-State Medical Association, Salt Lake City,
Utah, July 25 and 26.

Eighth Norwegian Medical Congress.—The addresses al¬
ready announced for this Congress, which is to meet at Chris¬
tiania, August 24 to 26, are: "Diabetes," by J. Bugge; "Trau¬
matic Lumbago," by B. Natwig; "Prostatitis," by J. Boll, and
"Modern Surgical Treatment of Tuberculosis," by O. Borch-
grevinck.

Cass County Medical Association.—At the annual meeting
of this Association, at Logansport, Ind., held June 30, the fol¬
lowing officers were elected : President, A. Coleman ; secretary,
J. Z. Powell ; censors, W. H. Bell, J. A. Little and A. J. Herr¬
mann.

International Conference for Prophylaxis of Syphilis,
and Venereal Diseases.—Besides the delegates of govern¬
ments and large municipalities, all physicians, jurisconsults,
and officials especially conversant with the hygienic and admin-
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ìstrative questions in regard to prostitution and venereal dis¬
eases, are invited to take part in this Conference, which is to
be held, as previously announced in the Journal, at Brussels,
Sept. 4 to 8, 1899. The subjects appointed for discussion, to be

presented by two or three speakers, are: 1. "Have the systems
of regulation of prostitution at present enforced any influence
on the frequency and the dissemination of syphilis and venereal
diseases?" 2. Is the present system of medical surveillance of

prostitution susceptible of improvement? 3. From an exclu¬
sively medical point of view, is it advantageous to maintain
houses of prostitution or to suppress them? 4. Is the adminis¬
trative organization of police surveillance of prostitution sus¬

ceptible of improvement? 5. What legal measures would di¬
minish the number of women who seek in prostitution a means

of existence? 6. Aside from the question of prostitution, what
general measures are advisable to effectively prevent the spread
of syphilis and venereal diseases. No subjects except the above
will be admitted to discussion. Communications relating to
statistics or questions not on the programme will be translated,
printed and distributed to the members before the Conference
opens, if received in time. Secretary General: Professor Du-
bois-Havenith, No. 19 rue du Gouvernement provisoire, Brus¬
sels. Dr. Havenith is collecting the bibliography of the works
published on the above questions and appeals to persons who
have published works on these subjects to send him a copy at
their earliest convenience. Dr. Dyer of New Orleans has been
officially appointed to study the question of prostitution in the
United States.

French Congress of Otology and Laryngology.—P. Bon¬
nier, iii his address en "Tests for the Hearing," at this congress
at Paris, asserted that all the present tests are defective
and lack precision for comparing the results between individ¬
uals. He suggests as a great improvement tests with a tuning-
fork with 100 double vibrations to the second. The striation
in its image produced by the angular displacement disappears
at a certain moment. He designates this moment zero, and
from this point the hearing capacities, solid and aerial, can

be measured in positive and negative values expressed in sec¬

onds. The length of the time required for the extinction of the
work renders the difference of a few seconds immaterial. Cour-
tade recommended a couple of tuning-forks and rubber tubes
for the detection of simulated deafness on the same principle
as described in The Journal (p. 1253). Lermoyez reported a

case of Bezold's mastoiditis in a nursling, the first on record.
Lacroix presented an inhaler in which the medicinal substances
are rendered much more volatile and effective by being heated
as an outer receptacle is filled with water at 50 to 100 degrees
C. Malherbe presented a small U-shaped celluloid tube which
he inserts in the ear after petromastoidean evidèment, one end
in the antrum, the other in the external meatus, the concavity
fitting over the apophysis. It is valuable in cases of sclerotic
processes filling the passage, is worn without inconvenience,
and is invisible from without. Lermoyez advocated treatment
of nasal hydrorrhea by acting directly on the secretory termi¬
nals of the nerves with atropin ( 0.25 milligram ), and on

the vasoconstrictor centers of the spinal cord with strychnin
(2 milligrams). These amounts are taken daily for one

week; doubled the following week, and tripled the week after
in extremely severe cases. Treatment is recommended after
suspension for ten days. Local treatment is the last resort if
this fails.

California Academy of Medicine.
June Meeting.

case of syphilis.
Drs. Dudley Tait and Guido Cagueri exhibited a patient

with the following history: The patient, a man of 49 years of
age, a farmer by occupation, living in the San Joaquín valley,
about one year ago noticed a swelling in the right subelavicu-

lar region, just above the breast; this attained to the size of a

nut, later suppurated, and after three months closed. Five
months ago a swelling appeared in the right groin, which
reached the size of an English walnut; it broke down, was in¬
cised and drained, but failing to heal, the gland was partially
excised. Soon after there appeared enlargements in the left
submaxillary and right preauricular regions. These suppurat¬
ed, broke down and exhibited necrotic tissue. One month later
there was suppuration of the glands in the right supraclavicular
region. Ten days before entering the hospital swelling ap¬
peared in the left tonsillar region. Careful physical examina¬
tion revealed nothing abnormal in the chest or abdomen; the
urine was normal and the special senses were not in any way
affected.

The diagnosis was obscure. At Fresno an "analysis" of some

pus from one of the suppurating lesions had been made with
the statement that tubercle bacilli had been found. This is,
however, quite improbable, not only for the reason that it is
very seldom and with extreme difficulty that tubercle bacilli
can be found in pus from ulcerating areas and suppurating
glands, but also because the case does not seem to be one of
tubercular lesion. For a time glanders was considered, the
patient presenting many characteristic points of resemblance
to a case of chronic farcy reported by me a short time ago.
This diagnosis was very soon abandoned, however. An injec¬
tion of mallein, instead of producing an increase of tempera¬
ture, caused marked decrease. Though no syphilitic history
could be obtained, I concluded the case to be one of syphilitic
lesion, of an unusual sort, and concluded to make use of in¬
travenous injections. Potassium iodid was tried for two days,
but resulted in such a severe eruption that it had to be
abandoned. A 1 in 200 solution of cyanid of mercury was em¬

ployed, the quantity injected at each time ranging from 1.25
to 6.05 gms. After two injections had been made the lesions
were about 50 per cent, improved; the necrotic tissue had
been entirely discharged and healing was well advanced. At
the present time the patient has had four injections in the
right median basilic vein, and improvement is continuous and
rapid; the glands in the groin have almost disappeared. Have
since noted that mallein is of no diagnostic value in man.

Dr. Guido Caglieri.—There can be no doubt that the state¬
ment coming from Fresno, to the effect that tubercle bacilli
,had been found in the glandular pus, was incorrect. It is al¬
most impossible to find the bacilli in glandular pus, for one

thing, and for another the case was not at all like the picture,
clinically, of tubercular trouble. It is quite possible that some

other organism may have been noticed and mistaken for the
tubercle bacilli. Quite a number of organisms have been rec¬

ognized lately, and described as closely resembling the tubercle
bacillus. It is at least possible that one of these was noted,
though even this is problematic.

Dr. Harolp Bbunn.—I should like to call attention to the
value of the hemoglobin test for syphilis in these eases where
the diagnosis is somewhat obscure or impossible to get at from
the history. I recently made use of it in two cases with very
gratifying results. The last case occurred in a patient, a man
of family, from whom no history of infection could be obtained.
The wife was perfectly well and so were the children. An ul¬
cerating area appeared on the upper lip which might, from the
appearance and course of development, have been an epithe-
lioma, though it was not characteristic of the lesion. I tested
the blood and found about 80 to 85 per cent, hemoglobin. I
then had the man rub in about a dram of mercury at night, and
the next morning the blood examination showed a drop in the
hemoglobin to 50 to 55 per cent. Three weeks later, under con¬
tinued syphilitic treatment, the ulcer had entirely healed up.
The test is of no value if the patient is under treatment by
mercury in any form, and it is also negative unless in the pres¬
ence of an active lesion, but under proper circumstances it bids
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fair to give excellent results. In a case of active lesion, the
patient not being under any treatment, a good-sized dose of
mercury should show a drop in the amount of hemoglobin,
within twelve to twenty-four hours, of from 15 to 35 per cent.

Dr. D. W. Montgomery.—I have found great difficulty in
using the Fleischl apparatus. I tried for some time to obtain a

normal standard for comparison, but without avail. In no
case could I get a reading of more than 85 per cent, hemoglo¬
bin, even in a perfectly healthy man. It may be that I lack the
technical skill in handling the instrument, but all my efforts
were negative.

Dr. Dudley Tait.—I have not personally made use of the
apparatus, but I had one of the internes at the French hos¬
pital make a test in a very clear and beautiful ease of syphilis,
recent, with an active lesion and absolutely no history of mer¬

curial treatment. The test was erroneously made, for before
the injection of mercury the blood showed about 80 per cent,
hemoglobin, while after an intravenous injection of cyanid of
mercury, the Gower apparatus showed an increase of over 20
per cent.

Dr. Harold Brunn.—The Von Fleischl instrument is not ac¬
curate for blood, the index being decidedly too high. Rarely
ever can one get a hemoglobin percentage of 100, and never
in my experience in a normal case. The normal runs from 80
to 90 per cent., and the test should be made with that under¬
standing. I do not consider the reading accurate within 5, and
always give my readings as between two points on the scale,
as for instance, 80 to 85 per cent. One source of error is in
the diaphragm opening. This may be somewhat reduced by
making' use of a paper cone, but even then there is a goodly
chance for error. At the lower end of the scale the error is
much larger, and the results are very unreliable when this por¬
tion of the scale is in use.

Dr. D. W. Montgomery.—In considering such a case as the
one presented, it would be wise to remember the condition of
coxidoidal disease, reported by Dr. Rixford some few years ago
to the state society. He found two cases, both occurring in the
San Joaquín valley, and both strongly resembling the case just
reported by Dr. Tait. When Dr. Tait described the various
lesions which had presented themselves in the patient exhibited,
I was quite of the opinion that he was about to present anoth¬
er case of this rare affection. Evidently, the present case is
not one of that disease, for it cleared up too well and too soon
under the antisyphilitic treatment. But in all such eases, com¬
ing especially from the San Joaquín valley, the possibility of
coxidoidal disease should not be forgotten, and the specific
germ, the coxcidia, should be carefully looked for. The disease
seems to be endemic in that valley. Dr. Rixford reported two
cases from there, and I have since seen a third, coming from
the same locality, and exhibiting the same general symptoms
and clinical picture. The one I saw came from there some time
ago. He broke out with an eruption, strongly resembling buds,
quite similar to potassium iodid poisoning or mycosis fun-
goides. There was considerable glandular involvement and the
coxcidia could be found in the glandular pus. Clinically, the
picture was much like the ease of syphilis reported to-night by
Dr. Tait. The coxcidia was found in great numbers.

Two points of interest in these cases present themselves:
The disease seems to first attack the lungs, or at least this was
true in the two eases reported by Rixford and in the case seen

by myself. The affection subsequently involved the skin and
later the glands. The germ is found in all localities which are
involved in the disease process. The abscesses may occur any¬where—in the lungs, the skin, the glands or any of the organs,and, wherever the abscesses appear, there the coxcidia may be
found in the pus. The disease may be mistaken for syphilis,
mycosis fungoides or tuberculosis.

2. Both of the cases reported by Rixford occurred in Portu¬
guese who came from the same town in Portugal. For this

reason there was some question that the disease occurred in
this country; it might have been contracted in Portugal and
brought to the San Joaquín valley by the patients. The case
I have mentioned, however, tends to disprove this assumption,
and indicates that the disease is endemic in the valley. My pa¬
tient was a German who had been working on the Valley Eoad,
and the locality where he contracted the disease is unknown,
as he was traveling about a good deal.

The coxcidia has been thought by some observers to be a

yeast germ, and not an animal parasite. This, I think, is not
the case, for it seems to be subject to endogenous reproduction.
I have tried to grow the germ, but unsuccessfully on any cul¬
ture-medium at hand. It would not grow on agar. I had no
malt at the time, so could not make the attempt to grow it
on that culture-medium. Other observers have also found great
difficulty in making cultures. I injected a rabbit with some
of the pus, but as I only returned to the city last night, I
have had no time to ascertain whether the rabbit has become
affected; I am doubtful whether it has developed the disease.
So far as the particular case presented by Dr. Tait is con¬
cerned, I am sure the diagnosis of syphilis was correct and the
treatment certainly a most brilliant success. I spoke of these
other cases, however, for the reason that they so strongly re¬
sembled the case of Dr. Tait's that I should have looked for
the coxcidia in the glandular pus of this patient. The coxcidia
would not have been found in this instance, but in all similar
cases, especially when the patient comes from the San Joaquín
valley, the possibility should be recognized.

case of lupus.
Dr. Philip Mills Jones presented a patient whom he de¬

sired to have all carefully examine, for the reason that her con¬
dition was rapidly improving, and he did not wish tc continue
the treatment until the ease had been inspected and further
progress noted by others. The patient was sent to him by Dr.
Begensburger, with the diagnosis of lupus. The woman is about
48 years of age, a native of Bordeau, and has had an affection
of the face for thirty-six years. It commenced when she was
a child of 12, and has persistently increased in extent until the
present, in spite of all effort. Very many specialists have had
the patient under their charge with no benefit to the condi¬
tion. Dr. Jones commenced treatment by exposure to X-rays
some two months ago. The face, save the right side, which is
involved from the hair line to below the lower margin of the
jaw, including the entire ear, was protected by means of a
heavy lead plate, perforated with a hole to correspond with the
area involved. The woman was then exposed within three or
four inches of a low vacuum X-ray tube for from two to eight
minutes, three times a week. The length of the exposure and
the frequency of the treatments was decided largely by the
effect on the skin; when too much reddened by the rays, the
exposures were made shorter and less frequent. A slight der¬
matitis developed just below the eye, and a slight conjunctivi¬
tis was also produced by the rays, a few of which managed to
strike the conjunctiva at one or two séances. These troubles-
have now entirely passed, and indeed were but trifling in the
first instance. The maximum intensity of the rays was directed
toward the lower portion of the area involved, and this partof the affection is very materially better than is the ear and the
upper portion. It is so rapidly improving that but little idea
of the condition when the treatment was commenced can now
be formed. At that time the whole area was as badly involved
as the worst portion now present. The lower area is almost
well, the nodules have disappeared, and the skin is regaining its
soft and pliable nature.

This is the second case of lupus the doctor has treated by
means of X-ray exposure. The first was entirely cured of a
lesion on the forehead which had lasted, in spite of all treat¬
ment, for seven years. The patient has been away for four
months, but reports no change in appearance of former lesion.
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Dr. D. W. Montgomery.—This seems to be a clear case of
lupus. The history, the nodules and the general clinical pic¬
ture all go to confirm the diagnosis of lupus. There is, how¬
ever, a great difference between lupus aûd skin tuberculosis;
clinically, if not etiologically, and wnether both diseases are
caused by the tubercle bacillus is still an open question. The
tubercle bacillus is, however, found in both lesions, and if they
will both yield to X-ray exposure it leads one to question
whether the exposure to these rays would not be of benefit in
tubercular lesions of other sorts. Lupus is found to commence
before the 16th year, but tuberculosis of the skin may com¬
mence at any age. The question of the two diseases being the
same affection is disputed by many good observers, but claimed
by others. I am strongly inclined to believe that they are not
the same affection, clinically, even if they prove to be etiolog¬
ically. Lupus, true lupus, is a very rare disease in this coun¬
try, and particularly so in California. I do not remember to
have ever seen a case of true lupus occurring in a native; but
tuberculosis of the skin is fairly common.

Dr. P. M. Jones.—According to the differentiation made by
Dr. Montgomery, the first case I treated in this way was not
true lupus, but was rather tubercular lesion of the skin, for
it occurred in a man of about 50 years. It was, however, en¬
tirely healed by the X-ray exposure, and to date has remained
healed. In regard to what Dr. Montgomery has said of tuber¬
culosis in other regions. I have exposed three eases of clear
tubercular lesion of the lungs, in all of which patients the
bacilli could be found in goodly numbers in the sputum. The
patients all improved, the bacilli disappeared from the sputum,
the night temperatures ceased, and now the patients say that
they "feel perfectly well." I do not say that the patients were
cured by the X-ray exposure, for it may have been spontaneous
cure in all of them, but they certainly are now well, and also
just as certainly had tuberculosis of the lungs at the time
treatment was commenced.

(To oe continued.)

New York County fledical Association.
Stated Meeting June 19, 1899.

acute bronchitis—a symptom; its treatment from an etio-
logic standpoint.

Dr. Thomas F. Reilly read a paper with this title, and
showed that the inflammation of the mucous membrane of the
respiratory tract is only a small part of the disease process,
and that, as a rule, the bronchitis which so many physicians
strive to treat, is only a symptom of a vitiated state of the
constitution. A preliminary throat irritation almost invari¬
ably precedes, by several hours, an attack of acute rheumatism.
Such a conception of acute bronchitis is of the greatest value
in connection with the treatment. The therapeusis of acute
bronchitis should consist in something more than the admin¬
istration of nauseating cough mixtures. Probably the most
common cause of bronchial catarrh in children is the elimina¬
tion of toxic products from the gastro-intestinal tract. In most
juvenile institutions attacks of bronchial catarrh are especially
frequent after visiting days, and can be traced to the sweets
and dainties given the little ones by their visitors. A judicious
evacuative treatment will usually banish the unpleasant symp¬toms very speedily, far more so than if our efforts are directed
toward the bronchial catarrh per se.

The most common etiologic factor in the cases of bronchial
catarrh seen in private practice is that toxic condition de¬
scribed under the general name of lithemia. The speaker re¬
ferred to the very common experience of being able to stand a

wetting or exposure to inclement weather in the country with¬
out developing bronchitis, while the same person would "catch
cold" in the city under far less provocation. The experience of
Nansen and his associates in the Arctic region was very signifi-

cant in this connection. Although these men had been exposed
to the most bitter cold and trying climatic conditions they hard¬
ly knew what it was to suffer from ordinary colds, but no sooner
had they returned to civilization than almost all of them devel¬
oped colds. This would seem to bear out the theory of the in¬
fectious nature of bronchitis; the germ-free air of the Arctic
region prevented these men, in spite of the exposure, from de¬
veloping these affections of the respiratory organs which would
certainly have followed a much less exposure in a more impure
air.

With reference to the treatment, he said that from time im¬
memorial expectorants have been used in cases of bronchitis,
and they doubtless relieve the present distress, but it is very
problematic whether they really exert any curative action. Am¬
monia preparations probably owe much of their action to their
stimulating properties. The most rational treatment consists
in efforts to eliminate the toxic products which are the primary
cause of the bronchial inflammation.
NON-MALIGNANT STRICTURES OF ESOPHAGUS AND THEIR TREAT¬

MENT.
Dr. Henry Mann Silver read a paper on this subject. He

gave a careful review of the literature, and also reported the
case of a child 4 years old, who had come under his observation
last October with a stricture of the esophagus, the result of
drinking a corrosive liquid. A No. 11 bougie was obstructed
at a distance of 9% inches from the teeth, and, as the child was
failing steadily, gastrostomy was performed. A month later
retrograde dilatation was begun, and this part of the treat¬
ment was greatly facilitated by the use of an electric headlight
and a series of endoscopes made after the general pattern of
the Kelly cystoscope. In January dilatation with bougies
passed in through the mouth had been commenced, and on
April 18 the gastric fistula was closed. During the whole treat¬
ment there was no leakage and no irritation of the surrounding
skin. A peculiar feature was a persistently subnormal temper¬
ature in the morning. It is worthy of note that the passage of
the metallic bougie could be satisfactorily watched with the aid
of the fluoroscope.

Turning to a consideration of the treatment in detail, the
author said that when a powerful corrosive had been swallowed,
giving rise to much inflammation and to the rapid development
of a stricture of the esophagus, or when the régurgitation of a

considerable quantity of food indicated that a distinct pouch
had been formed, he would favor gastrostomy; if, however,
there had been but little inflammation, and there was not much
régurgitation, gastrotomy would seem to be the better opera¬
tion. By the insertion of several silk sutures into the stomach,
this viscus could be examined with ease, and this should always
be done before deciding whether the operation should be com¬
pleted as a gastrotomy or a gastrostomy. Dr. Abbe devised the
ingenious method of dilating the stricture by bougies intro¬
duced from below, and then dividing the stricture with a string
—the so-called "string-saw" method. During this dilating pro¬
cess of treatment the patient should be encouraged to eat solid
food. The very brilliant results from gastrostomy and retro¬
grade dilatation should point out the value of timely surgical
intervention; if long delayed, the prognosis becomes much
more grave.

Dr. George Woolsey, speaking of retrograde dilatation and
its advantages, said that much difficulty was often experienced
in finding the cardiac end of the esophagus, largely because of
the defective anatomic descriptions. A little practical "wrinkle"
in this connection is to pull down on the lesser curvature of the
stomach, and then cause the bougie to follow this curvature.
Having once succeeded in passing the bougie, one or more
strings should be attached to the bougie and brought out at the
mouth. He condemned internal esophagotomy.

Dr. Willy Meyer advised, for strictures of the lower third
of the esophagus, the employment of Abbe's string-saw method,
although admitting that while the immediate results were often
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good in dense strictures, they were often disappointing later on.
He exhibited two adult patients on whom he had done gastros-
tomy by one of the modern methods. The fistula; were water¬
tight.

Dr. Joseph D. Bryant spoke of external esophagotomy, and
also described a modification of the string-saw method which
he had devised with the object of eliminating certain objection¬
able features of that otherwise very useful procedure. He said
that in doing an external esophagotomy, the low operation is
preferable because the distance to the cardia is thereby lessened.
In opening the esophagus, care should be taken to make the in¬
cision sufficiently posterior to avoid injuring the recurrent
laryngeal nerve.

Dr. Robert Abbe said that he had accidentally hit upon the
string-saw method while endeavoring to pass the bougies, with
strings attached, on a case under his care about seven years ago.
One of the bougies being hugged tightly, he had moved the silk
to and fro, and found that the bougie had not only been freed,
but that he could then pass, in rapid succession, several bougies
of larger size. The patient on whom he had first tried this plan
was still alive and well, and free from any return of the stric¬
ture. He recently applied this same string-saw method very
satisfactorily to the treatment of a case of chronic laryngeal
stenosis.

Dr. John A. Wyeth pointed out that a very great deal could
be gained in cases of esophageal stricture, whether malignant
or benign, by prolonged rest of the part. For this reason he ad¬
vised gastrostomy early, and asserted that if this treatment
were adopted it would often be unnecessary, after a few months
of such rest of the esophagus, to use bougies at all.

Dr. Max Einhorn urged the claims of the esophagoscope, an

instrument which he considered superior to the endoscope. He
also alluded to those rare cases known as spasmodic strictures
of the esophagus.

Dr. B. Farquhar Curtis reminded those present that while
the surgical procedures advocated by the previous speakers had
accomplished excédent results, and were the safest and best at
present known for this unfortunate class of cases, still the
treatment was often full of disappointment. Such strictures
were very prone to recur. They should be treated on the same

principles as strictures of the urethra. The beauty of the
string-saw method is that the strings can be kept in place and
the treatment extended over a period of many weeks, during
which time the patent's general nutrition can be improved.

Cleveland Medical Society.
Meeting Held June 23, 1899.

INTESTINAL OBSTRUCTION FOLLOWING ABDOMINAL SECTION
EITHER IMMEDIATELY OR REMOTELY.

Dr. J. B. Deaver of Philadelphia presented this topic. He
prefaced his remarks by detailing the histories of eight selected
cases. Intestinal obstruction following operation is due either
to paresis, the result of sepsis or traumatism, or to mechanical
causes. The latter form causes 2 per cent, of deaths after ab¬
dominal section, and wherever suspected to exist invariably in¬
dicates immediate reopening of the abdominal cavity to free
the adhesions. Most commonly the intestine is adherent to a

fixed surface that has been denuded of its peritoneum. Peri¬
stalsis then causes kinking and obstruction. Two coils of
bowel may adhere, in which case obstruction is often due to
bending over the pelvic brim or the edge of an adherent
omentum. Barely, bands of adhesions may be found running
in various directions, and occasionally a portion of bowel has
been included in a ligature. Postoperative paresis or septic
peritonitis are the only conditions with which mechanical ob¬
struction can be confused. The latter may be distinguished by
its more sudden onset, by the absolute constipation with ina¬
bility to pass flatus, the late occurrence of vomiting, the lack
of correspondence of temperature and pulse with the evident

gravity of the ease and the, absence of all septic symptoms.
Cases of acute abdominal pain, with absolute constipation and
nausea, following an abdominal operation, even if at some in¬
terval, demand immediate incision. As to preventing the for¬
mation of adhesions, an early operation in a ease in which it is
indicated has decided advantages over a late one. Operation
should be expeditious, the viscera should be handled as little
as possible, and air should be kept out of the abdominal cavity
as much as possible. After symptoms of mechanical obstruction
have continued for twenty-four hours, the results of secondary
operation are not favorable. In these cases appendicitis must
always be thought of, as, perhaps owing to the frequent ill-
advised use of opium, it is more often called intestinal ob¬
struction than any other intra-abdominal ailment. All stumps
should have peritoneum drawn over the raw surface, and the
peritoneum should not be injured with irritating solutions.

Dr. C. A. Hamann noted the occurrence of obstruction from
the ring of constriction left after an operation for strangulated
hernia. This ring frequently sloughs, adhesions form and ob¬
struction results. Such cases have rise of temperature for
some time following operation.

Dr. A. F. House asked whether the dry or the wet aseptic
method of abdominal operation was most likely to be followed
by formation of adhesions.

Dr. Hunter Bobb remarked that septic infection was the
most common cause of obstruction following operation. He
thoroughly cauterizes all pedicles and stumps before returning
them to the abdomen, and thinks that has some influence in
preventing the formation of adhesions. In every case he places
300 to 500 c.c. of salt solution in the abdominal cavity before
closing up, and thinks that also has a beneficial effect in this
respect.

Dr. F. E. Bunts expressed surprise at the fact of obstruc¬
tion occurring so late—even several years—after operation.
He commended the speaker for maintaining that the surgeon
should refuse to operate in any cause which "has passed into
the hopeless stage, and thought all surgeons should pay more
attention to this point. He could not see how the placing of
a small amount of saline solution in the abdomen could have
any effect in preventing the formation of adhesions, as it is
all absorbed in a very few hours.

Dr. W. H. Humiston said he either covered all stumps and
denuded spots with peritoneum, or if time for this was lack¬
ing, he cauterized with a 95 per cent, solution of carbolic acid.
In his experience, packing with iodoform gauze had had unfav¬
orable results.

Dr. Dudley P. Allen said his experience with obstruction
due to mechanical causes was very limited, the septic form be¬
ing much more common. He did not favor immediate interfer¬
ence unless the obstruction was certainly absolute, as he had
seen cases of partial obstruction recover under small doses of
opium with rectal feeding. Cathartics aggravate the condi¬
tion. Ordinarily he used nothing in the abdominal cavity when
operating, and did not think this favored adhesions. If he used
anything it had been sterile water. He agreed with the speaker
that it was important to handle the intestines as little as pos¬
sible, and to be expeditious.

Dr. M. Bosenwasser had had little experience in these cases.
Where the mechanical obstruction was not complete tentative
measures sufficed as a rule, but when it was complete early
operation was imperative.

Dr. Deaver, in closing, said he had had no experience with
the cautery in abdominal work. He thought dry gauze in con¬
tact with peritoneum more likely to disturb the endothelium
than wet gauze. Undoubtedly where only partial obstruction
existed the surgeon might delay incision, give very small doses
of opium and feed by the rectum. It is often difficult to at
once distinguish the complete from the incomplete obstruction,
and in such a case he would advise immediate incision.
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